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Abstract
The University is tasked with drawing together, transmitting and maintaining knowledge, while creating an area where 
the ethical "sense" required for working in the field of Biology and Biomedicine can be provided. Although scientific 
knowledge is present on an overwhelming scale in nature and, therefore, its discovery is unceasing, this does not mean 
that, as a human being, the researcher has no limitations. It is Bioethics that sets this limit. The successful spreading of 
knowledge, therefore, which is proclaimed with the creation of a Global Higher Education Area, should also pursue the 
establishment of the bioethical principles necessary for the credibility of science and its progress so that the society 
that it promotes and sustains becomes a reality.
International and Global Bioethics: State of the Art
In 1998, Baker [1] proffered an alternative rationale for
international bioethics based on the fact that interna-
tional bioethics can be reconstructed as a negotiated
moral order that respects culturally and individually
defined areas. The theory of a negotiated moral order is
flexible to absorb the genuine insights of multicultural-
ism. This theory is consistent with several controversies
such as the controversy over changing the consent rule
for experiments in medicine and the controversy over
exempting certain clinical trials.
Individual human rights in the field of health care have
been implemented by most international organisations,
including the European Union and the World Health
Organisation. The Council of Europe is, however, partic-
ularly prominent in its work in the field of human rights,
thanks to the Convention on Human Rights and Biomed-
icine, which strengthens on an international level the
legal position of the patient and the research subject in
setting a minimum level of protection in respect of indi-
vidual human rights and health [2]. Bioethics and human
rights are two different systems of norms and bioethics
can enrich human rights by extending the traditional cat-
alogue of rights in new fields [3].
The Council of Europe Convention on Human Rights
and Biomedicine is the first legally binding international
biomedical law and ethics document to uphold human
dignity and to provide a legal framework for societies
with different sociocultural and philosophical back-
grounds [4]. Human dignity (moral sense), is a term used
in moral, ethical, and political discussions to signify that a
being has an innate right to respect and ethical treatment.
It is an extension of Enlightenment-era beliefs that indi-
viduals have inherent, inviolable rights, and thus is closely
related to concepts like virtue, respect, self-respect,
autonomy, human rights, and enlightened reason. The
most prominent references to dignity appear in the many
international human rights instruments, such as the
United Nations' universal declaration of human rights,
and with few exceptions, these conventions do not
address medical treatment or research. A leading excep-
tion is the Council of Europe's convention for the protec-
tion of human rights and dignity of the human being with
regard to the application of biology and medicine [5,6]. At
the other pole, Macklin proposes that the dignity is a use-
less concept in medical ethics and it can be eliminated
without any loss of content [7].
The principle of respect for human dignity plays a cru-
cial role in the emerging global norms relating to bioeth-
ics, in particular in the UNESCO Universal Declaration
on Bioethics and Human Rights [8,9]. UNESCO is an
intergovernmental organization with 193 Member States.
It is concerned with a broad range of issues regarding
education, science and culture. Since 1993 it has been
addressing the ethics of science and technology, with spe-
cial emphasis on bioethics. Its major objective being the
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development of international regulatory standards, par-
ticularly for Member States with a limited infrastructure
in bioethics and educational programs, lacking expertise
in bioethics committees and legal frameworks.
The main question is the relationship between human
rights and ethics, and what are the advantages of norms
of bioethics over international human rights in relation to
a public health issues or to scientific research. Bioethics is
certainly a decentralized normative system and has a tra-
ditional appeal to many of the health professionals
involved [10,11]. There are at least three aspects, in bio-
sciences, related to ethics and human rights [12]: i) Goals
of the individual with respect to level of health and qual-
i t y  o f  l i f e ;  i i )  Soc i a l  a c t i o n  a n d  r e f o r m  t o  i n c r e a s e  t h e
a v a i l a b i l i t y  o f  c a r e  a n d  t o  f a c i l i t a t e  a c c e s s  t o  n e e d e d
health care for all, and iii) Patient education and advocacy
to ensure that individuals are aware of all options about
health care. As Robinson say [13], ethics, human rights
and globalization are part of our everyday experience and
their interactions with the human race are also intimately
intertwined. Human rights law translate morality and
ethics into a rule, and provides their development. We
can say that values, morality, ethics, law and human
rights are all linked in a complex normative cluster, and
the building of ethical and sustainable form of globaliza-
tion is not exclusively a human rights matter, but it must
include the recognition of shared responsibility for the
universal protection of the human rights [13,14].
The European Higher Education Convergence 
Process
Although we are now addressing the firm possibility of a
common European Higher Education Area (EHEA), the
background dates back to the publication of the Magna
Charta Universitatum [15], signed in Bologna on 18 Sep-
tember 1988 on the occasion of the ninth centenary of its
university. Its principles, which were clear and remain
valid, were based on an awareness that the future of man-
kind largely depends on the cultural, scientific and tech-
nical base generated at universities, which undertake the
task of disseminating knowledge to new generations and
to society as a whole in the context of its cultural, social
and economic future.
From this standpoint, the almost forced implication is
that the University, in societies which are organized in a
variety of ways depending on their particular geographi-
cal and historical characteristics, is an independent insti-
tution that passes on culture through research and
teaching with a critical spirit, but Gand this is fundamen-
talG with a moral and scientific independence alien to all
political and economic powers. Therefore, freedom of
research, teaching and training, as fundamental require-
ments, are the driving principle of the University.
Through these principles, far from intolerance, the uni-
versity becomes an exceptional place for encounters
between faculty members, who have the capability of
passing on knowledge through research and innovation,
and students, who have the right, the will and the chance
to be enriched by the process.
European Convergence in Knowledge
The fundamental basis of the EHEA was laid down with
the Magna Charta Universitatum. Ever since, European
convergence in the field of higher education has been an
ongoing process. Thus, the Sorbonne and Bologna Decla-
rations of 1998 and 1999, respectively, marked the start of
the process of convergence between the different national
education systems for the implementation of a European
Higher Education Area [16] by 2010. The Prague Com-
muniqué (2001), signed by thirty-two countries, restated
this aim, reflecting the conclusions of the meeting orga-
nized by the 2001 Conference of Rectors of Spanish Uni-
versities (CRUE) in Salamanca, the Convention of
European Students held in Gothenburg the same year,
and the activities of the European University Association.
The essential aspects of reform are associated with an
education viewed from the perspective of learning; a
structure and concept of degrees according to occupa-
tional profiles; a painstaking reflection on aims, skills and
knowledge; the adoption of similar methodologies and
the importance of updating subject-matter. All this
involves a conceptual overhaul of the education systems
to bring them into line with new training models focused
on work and learning with the active participation of lec-
turers and students, reappraisal of contents, more per-
sonalized attention, and improved faculty coordination.
In this way, the curriculum, considered as the theory and
practice of planning and the process and evaluation of
experiences in learning and teaching, should be orga-
nized in order to define a series of goals that may be
translated, at the end of the learning process, in a set of
student skills useful for his or her future career.
The curriculum shall specify what the student has to
learn as well as offer guidance on future socialization in
his/her professional field, transmitting not only scientific
but also social and humanistic culture through promoting
certain concerns and commitments. In short, the inten-
tion should be to streamline the learning and grading
processes by means of the ECTS so as to assure student
mobility within the European Union. The European
Credit, as a unit of educational measurement, should
assess the work done by the student in order to fulfil the
objectives of the study schedule that will open the door
for him/her to the European job market.
Bioethical Universality in Biomedicine Knowledge
According to UNESCO, this aim will only be fulfilled
when the quality of education is based on a high facultyLiras and Arenas International Archives of Medicine 2010, 3:10
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research and teaching capacity, as the excellence of higher
university education depends on scientific and pedagogi-
cal updating.
Those engaged in university teaching sometimes ask
themselves, in view of the lack of ethics of some profes-
sionals  Gamongst whom we may include researchersG
whether we should consider attempting to transmit,
besides theoretical and practical knowledge, the ethical
"sense" (social state in which the equities are observed
and the law is paramount) needed to research and pass on
that knowledge and make the University a space for ethi-
cal learning as well. It is complicated, however, to teach
something that originates from within the individual, as
apparently nobody has ever instilled ethics and morality
in us and, bearing in mind the characteristics of the
human being, there are no teaching or social rules for
evaluating good and bad. We could set out from a basic,
easily understandable idea, namely that scientific knowl-
edge is to be found to an overwhelming extent in nature
and that, therefore, its discovery is not subject to limita-
tions, but that does not mean that, as a human being, the
researcher has to be so too. The limit is set, precisely, by
bioethics when we refer mainly to Biology and Biomedi-
cine.
The immediate question to be posed, however, is what
Bioethics is from a conceptual point of view. Bioethics is
the study of life ethics and the ways to be balanced against
evolving social change. The ethics in Bioscience is
designed to interaction between science and technology
and established bioethical discourse, and demands an
increased understanding of biological systems, the
responsible use of technology and curtailment of ethno-
centric debates more in tune with new scientific insights
[17]. If we look back over history, the oldest meaning of
ethics was of that of "The place where one lived", but
according to the Greeks, rather than a physical place, it
was an "inner" place, which the person reserved for him/
herself. For Aristotlean doctrine, ethics and politics coin-
cided, whereas for Kant, ethics represented an exacer-
bated individualism that sought one's own perfection. In
Kantian ethics the concept of "motive" is the most impor-
tant factor in determining what is ethical. More specifi-
cally, Kant argued that a moral action is one that is
performed out of a "sense of duty". For Kant, a moral
action is not based upon feelings or pity, and is not based
on the possibility of reward, instead the moral action that
is based on a sense of "this is what I ought to do". Besides
these historical notes representing the origin of the pres-
ent concept of ethics, we may say that ethics is a way of
responsibly acting and assuming the consequences of
one's own conduct. For this reason, the references are,
inevitably, the categories of good and bad.
The origin of Medical Ethics [18,19] is contemporary
with Socrates (469-399 B.C). In fact, if we recall the Hip-
pocratic Oath [20], from that period, the premises envis-
aged in it are connected with swearing to the gods and,
although medicine was not regulated as a profession, the
concept of ethics was already flourishing. The Hippo-
cratic Oath unites the physician as a human and as a tech-
nician according to its three fundamental maxims:
benefit for the patient, alleviating his/her needs due to ill-
ness; the physician's professionalism and dedication,
beyond corruption and personal interest, and confidenti-
ality, preserving the patient's data and privacy. Thus, eth-
ics and therapies should necessarily go hand in hand.
Furthermore, it is obvious that this Oath is based on the
logical rationality of an act, as is the case of healing, in
which the most precious thing for man, namely his
health, is at stake, its validity and effectiveness should be
enduring over time, at least in their basic and general
aspects.
The change in the concept of Medical Ethics took place
in the 20th century Gand still continues today in our 21st
centuryG such that it has entailed a re-think in the atti-
tudes of researchers, doctors, patients, pharmaceutical
companies and public authorities, although they often do
not travel along the same path. The Nuremberg Code of
1947 laid the first stone of Biomedical Ethics by requiring
the voluntary consent of subjects and minimum scientific
requirements. Later, the Declaration of Helsinki [21],
adopted by the 18th World Medical Assembly in 1964
and amended and extended in Japan in 1975, Venice in
1983, Hong Kong in 1989, Somerset West in 1996 and
Edinburgh in 2000, were to lay its foundations.
In spite of all these international standards and declara-
tions of good intentions in respect of Biomedical Ethics,
in the 21st century many researchers still perceive a cer-
tain regression or, at least, a "lack of progress" in the
development of ethically suitable research protocols.
The question may seem trivial, as we all have the idea
that Bioethics is Gor should beG a universal concept and
that, therefore, we ought not to raise the specific issue of
whether it is possible to achieve European convergence in
the teaching of bioethical principles, but the truth of the
matter is that, in spite of everything, we continue to ques-
tion whether Bioethics can be universal or not. The first
thing we have to define is the concept of Bioethics and
reach a consensus on an international level in general and
a European one in particular, which in principle ought to
coincide.
As fundamental rights relating to human and animal
rights are often disregarded, it is easy to raise the ques-
tion of whether it would not be necessary to teach the
concept of Bioethics in the University as a plural concept
for unrestricted action. Because we should not overlook
that fact that, as we are reminded by Craig Venter Gthe
driving force behind human genome sequencingG the
control over our biological destiny lies increasingly in our
own hands.Liras and Arenas International Archives of Medicine 2010, 3:10
http://www.intarchmed.com/content/3/1/10
Page 4 of 6
How to Teach Bioethics?
Objectively, it may be asserted that we can teach our stu-
dents the essential points of ethics both in research and in
any other activity connected with Biology or Biomedi-
cine. First of all, we should consider each person's indi-
viduality when it comes to undertaking research work.
With all its risks, this gives leads to our right of freedom
as an individual, which in principle nobody can deny us.
Secondly, bearing in mind that in recent times research
has focused decisively on the study of different pharma-
cological molecules on patients themselves, it is manda-
tory, in these cases, to abide by the rules of ethical
guidance laid down in the various international reports,
codes and declarations. It is self-evident that if the
research work has no scientific validity, i.e. it does not
generate valid knowledge, by definition that work will not
be ethical. Yet we cannot overlook its social validity,
either, as properly compiled and presented scientific
knowledge is the heritage of the society in which it is gen-
erated, and not for the researcher's own use and personal
benefit, as the former invests social resources for this
purpose; if this were not the case, science would not be
ethical either.
Just as the United Nations Universal Declaration of
Human Rights of 1948 may be considered a basic code of
ethics, it is necessary to establish a Universal Declaration
of Bioethics that is acceptable all over the world. In this
respect, UNESCO has approved the Universal Declara-
tion on Bioethics and Human Rights [22] in order to
define the universal rules in the matter of Bioethics. This
may represent the starting point for proper pedagogical
guidance for Bioethics at the University both at world-
wide level in general and at European level in particular,
as it takes into account the democratic ideal of dignity,
equality and respect for people and rejects all dogma of
inequality between races and persons. In this way, scien-
tific and technological development may be channelled in
accordance with social change for the benefit of future
generations.
The nature of person is a concept for philosophers but
not for biologists. In ordinary language, "person" is often
u s e d  s y n o n y m o u s l y  w i t h  " h u m a n  b e i n g " .  I f  w e  a c c e p t
this, we would sort out the nature of persons by sorting
out the nature of human beings, and the latter task cer-
tainly is best conducted by a biologist. However, in ordi-
nary language, we distinguish between "person" and
"human being" [23].
Global Education in Bioethics in the European 
Higher Education Area
Article 23 of this UNESCO Declaration underscores the
importance of Bioethics education, training and informa-
tion to gain a better understanding of the ethical implica-
tions of scientific and technological developments. It is a
repetition to some extent of what was postulated in the
Universal Declaration of 1997 where governments were
asked to further education and training in Bioethics
across the board.
In this context, therefore, it is of the utmost importance
to emphasize the need for those learners who are going to
be engaged professionally in the scientific, environmental
or healthcare fields "to be educated in Bioethics", but this
will also have to apply to society in general. A start is nat-
urally made on this task at the University as its "learners"
will be those responsible for disseminating their knowl-
edge objectively to society itself, although ethical dilem-
mas may often be created in the professionals themselves,
who then debase the information they offer society due to
a lack of objectivity influenced by their own ideologies or
pressures of some other kind.
The EHEA provides a splendid opportunity to "edu-
cate" from the bioethical standpoint and not only on the
basis of providing knowledge. The training of profession-
als must be integral with regard to the acquisition of pro-
fessional skills, but at the same time in respect of other
aspects of their professional work as a person, especially
when the technological advances of recent times have
opened up new opportunities for an involvement in
human life that had never before arisen in the history of
mankind. The global skills to be attained by students in
the future EHEA in matters of Bioethics include:
• Knowledge of threats to any life form, appealing to
the responsibility of human beings for the protection
of biodiversity and the biosphere.
• Acknowledgement of the priority of the person over
the interest of Science and of society itself.
• Non-discrimination on account of physical or men-
tal state, social situation, disease or genetic character-
istics and non-stigmatization of an individual or of a
group.
• Knowledge of the need for free, reasoned and
explicit informed consents for any clinical or scien-
tific research and for any treatment or diagnosis in
human beings.
• Independence in the assessment of research projects
or the making of any decision connected with bioeth-
ical precepts, taking into account the different socio-
cultural, religious and philosophical currents.
In the future EHEA, as a "multidisciplinary subject",
Bioethics will provoke reflection on the complex world of
science and ethics as a whole, combining scientific
knowledge Gwhich has to be brought up to date at an
ever-increasing rateG and anthropological and ethical
knowledge. As a future professional, the student will have
to assimilate that, in its relentless advance and unre-
strained development, science is responsible for answer-
ing questions that are sometimes simple but at the same
of the utmost importance. He/she will also have to assim-Liras and Arenas International Archives of Medicine 2010, 3:10
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ilate that Bioethics represents the compass that guides
responsibility for human actions in the scientific and pro-
fessional sphere.
Bioethics as a Connecting Link between the 
Credibility of Science and Society
As the new discipline of our century, Bioethics will make
a contribution to the stabilization of the physician-
researcher-patient relationship by introducing new values
into the practice of medicine and research. Emphasis will
be laid on the distinction between ethics and medical sci-
ence, reducing an unnecessary and unjustified paternal-
ism of the physician towards the patient in this relation,
in the actual patient's benefit at all times. There will be an
increase in the autonomy of patients in their decision-
making capacity and, above all, in the respect for the peo-
ple who, on certain occasions, in real life "act" as patients
without their wanting to.
The researcher is not an individual isolated in accor-
dance only with his eagerness to discover knowledge and
truth. On the contrary, he is in fact immersed in a society
that changes over time and which has to know how to
adapt, as times change and the social assessment and
requirement objectives with regard to science may
change. In general, however, society places the researcher
in a central position, in the knowledge that when all is
said and done it is the scientists who, through their
research work, can offer a solution to the problems aris-
ing in it of an economic, social or public health nature.
The force that science exerts on society should be based
primarily on its capacity for solving social problems,
passing on scientific knowledge and, essentially, on its
credibility, which will stem from the need for its impar-
tiality and objectivity. Because, if science is not credible, it
will have no impact on society, but the fact of the matter
is also that science can only be made credible if it is good
science. This means it has to be based on the fundamen-
tal principles of ethics and on the most "severe" self-criti-
cism, which are features that clearly differentiate it from
the concept of ideology.
Researchers should adhere to the recognised ethical
practices and fundamental ethical principles appropriate
to their discipline(s) as well as to ethical standards as doc-
umented in the different national, sectoral or institutional
Codes of Ethics [24,25].
Some Conclusions
European Convergence is not only going to entail eco-
nomic harmonization between the Member States, but
also a commitment to a "twinning" process between peo-
ple, as the new European Higher Education Area will
involve convergence in the integral training and teaching
of people themselves. But it is going to represent a chal-
lenge too in their joint technological advance, as the new
technologies applied to Biology and Biomedicine will
require new standards for performing an ethically conse-
quential task, especially--as is now a reality-- when an
individual's genetic heritage may be at stake, due to its
possible impact on coming generations or, more immedi-
ately, on his closest social and working environment.
The future will be a question of uniting and converging
by means of a single acquisition and application of knowl-
edge and, for instance, of professional environmental,
healthcare or research activities, where Bioethics will
have to go hand in hand with these activities and convert
them into a means of enhancing and increasing the prog-
ress of mankind.
The new Medicine studies in the European Higher Edu-
ca t i o n  A r ea  wi l l  h a v e  t o  be  b r o u g h t  i n t o  l i n e  so  as  t o
assure to the Bioethics a more significant role. This will
have to be combined with an essential adaptation of the
Medical Code of Ethics for students in which they impose
on themselves a series of bioethical standards for per-
forming clinical practices so as to enhance the physician's
human qualities, his attitudes, his performance and rela-
tionship with the patient and with quality hospital prac-
tice.
Competing interests
The authors declare that they have no competing interests.
Authors' contributions
All authors read and approved the final manuscript.
Author Details
Department of Physiology, School of Biological Sciences, Complutense 
University of Madrid, Spain
References
1. Baker R: A theory of international bioethics: the negotiable and the 
non-negotiable.  Kennedy Inst Ethics J 1998, 8:233-73.
2. Dreezen I, Nys H: Human rights: implications for patients and staff.  
Edtna Erca J 2003, 29:93-5.
3. Sándor J: Human rights and bioethics: competitors orallies? The role of 
international law in shaping the contours of a new discipline.  Med Law 
2008, 27:15-28.
4. Salako SE: The Council of Europe Convention on Human Rights and 
Biomedicine: a new look at international biomedical law and ethics.  
Med Law 2008, 27:339-56.
5. Council of Europe: Convention for the protection of human rights and 
dignity of the human being with regard to the application of biology 
and medicine.  Strasbourg: Council of Europe 1997.
6. Nys H: Towards an international treaty on human rights and 
biomedicine? Some reflections inspired by UNESCO's universal 
declaration on bioethics and human rights.  European J Health Law 2005, 
13:5-8.
7. Macklin R: "Dignity is a useless concept".  BJM 2003, 327:1419-20.
8. Andorno R: Human dignity and human rights as a common ground for 
a global bioethics.  J Med Philos 2009, 34:223-40.
9. Ten Have HA: UNESCO's activities in Ethics.  Sci Eng Ethics 2010, 16:7-15.
10. Faunce TA: Will international human rights subsume medical ethics? 
Intersections in the UNESCO Universal Bioethics Declaration.  J Med 
Ethics 2005, 31:173-8.
Received: 26 February 2010 Accepted: 11 June 2010 
Published: 11 June 2010
This article is available from: http://www.intarchmed.com/content/3/1/10 © 2010 Liras and Arenas; licensee BioMed Central Ltd.  This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. International Archives of Medicine 2010, 3:10Liras and Arenas International Archives of Medicine 2010, 3:10
http://www.intarchmed.com/content/3/1/10
Page 6 of 6
11. Faunce TA, Nasu H: Normative Foundations of Technology Transfer and 
Transnational Benefit Principles in the UNESCO Universal Declaration 
on Bioethics and Human Rights.  J Med Philosophy 2009, 0:1-26.
12. Mann J: Dignity and health: The UDHR's revolutionary first article.  
Health Hum Rights 1998, 3:31-8.
13. Robinson M: Realising the human right to health.  Lancet 2009, 
374:1121-2.
14. Kinley D, Chambers R: The UN Human Rights Norms for corporations: 
The private implications of public international law.  Hum Rights Law 
Review 2006, 6:447-97.
15. Magna Charta Universitatum:  [http://www.bologna-bergen2005.no/
Docs/00-Main_doc/880918_Magna_Charta_Universitatum.pdf].
16. The European Higher Education Area   [http://ec.europa.eu/education/
higher-education/doc1290_en.htm]
17. Pollard I: Life, love and children: a practical introduction to bioscience 
ethics and bioethics.  In Kluwer Academic Publishers The Netherlands; 
2002. 
18. Baker R: The history of medical ethics.  In Companion encyclopedia of the 
history of Medicine Volume 2. Edited by: Bynum WF, Porter R. London: 
Routledge; 1993:852-87. 
19. Beauchamp T, Childress J: Principles of biomedical ethics Oxford: Oxford 
University Press; 1994. 
20. Hippocratic Oath   [http://www.bbc.co.uk/dna/h2g2/A1103798]
21. Declaration of Helsinki   [http://www.wma.net/en/30publications/
10policies/b3/index.html]
22. Universal Declaration on Bioethics and Human Rights   [http://
www.unesco.org/new/en/social-and-human-sciences/themes/bioethics/
bioethics-and-human-rights/]
23. Brugger W: The image of the person in the human rights concept.  Hum 
Rights Quarterly 1996, 18:594-600.
24. The European Charter for Researchers: The Code of Conduct for the 
Recruitment of Researchers.  2005 [http://ec.europa.eu/eracareers/pdf/
am509774CEE_EN_E4.pdf]. European Communities; Luxembourg
25. World Health Organization: IARC Code of Good Scientific Practice.  2008 
[http://www.iarc.fr/en/publications/pdfs-online/wrk/wrk4/
IARC_Code.pdf]. International Agency for Research on Cancer; 
Switzerland
doi: 10.1186/1755-7682-3-10
Cite this article as: Liras and Arenas, Bioethics in biomedicine in the context 
of a global higher education area International Archives of Medicine 2010, 3:10